MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #63-026609

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. ______2

STATE FILE NUMBER
DO NOT WRITE AMENDED

©ON THIS STUB B i1 ﬁhi {
1. PLACE OF IJEA'I'H R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY 8. STATE X . COUNTY 1i0)
57 /\,aw(_s Missour} S L o 78
b. Cé'll'l‘! (If outside corporate limits, give TOWNSHIF only) Length of stey in 1b c. COITY Inside Limits
R
1own  Fenton , Milssouri owN  Lemay Yes BN []
c. FULL NAME OF {If NOT in haspital, give location) Inside Limj d. STREET {If cunide, give locatian) Reside on Farm
R o ADDRESS
o

VS 300
Rev. 4/59

1
_4d00] HioseiaL 0

2 o INSTITUTION Flesner. NurSj.n_g HOIIJ Yes ]_‘_04 W . Bl'Da Yex [1 No [4

3 2 3. NAME OF DECEASED First Middle Last 4, “DATE Month

(Type or print}

DATE AMENDED

Day Yaar

OF
Joseph H. Deters DEATH  June 15, 1963

5. SEX 4. COLOR OR RACE 7. Married [J Never Married (] |8. DATE OF BIRTH | 9+ AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR|

lnale Whl te Widowed J0 Divorcad [ 8“1 2—?6 86 Months | Days Houyrs | Min.
10a, USUAL OCCUPATION (Give kind of wark done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. EIRTHPLACE {City and state or country) | 11 CITIZEN OF WHAT COUNTRY

Run most of wo,T%_hh evean if re!:red) Ml ssour1 . USA

1Ja. FA'IHER S NAME 13b. MOTHER'S MAIDEN NAME I 14, NAME OF HUSBAND OR.WIFE

Leopold Deters ' Unk. es Deters
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1a8. SOCIAL SECURITY NO. 17. INFORMANT Address

en. gr@gynno | 1 ves aive war or daten of serv gopold De%ersySr 404 W, Ripa,

18. CAUSE OF DEATH (Enter only une cavie per linel INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} C’ . L/' 4/4 i :

. . e
Carlldiﬁans, if any, DUE TO (b)

which gave rise to
above cause (a),
siating the under-
lying cause lash. DUE TO [c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decteazed was female wag
disesse condition given in PART | (a] there a pregnancy in last 90 day

'[:lYes | O Ne [DUnknow

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter narure of injury in PART | or PART 11 of item 18.)
PERFORMED? 0O o o
YES[1 NO LXK
Zoc. TME OF  Houl Month, Day, Yaar |
INJURY a.m.
p.m.
20d. INJURY OCCURRED “0e. PLACE OF INJURY [e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bldg., ec.)
NOT WHILE AT WORK [J

yi /
21. | attended the deceased frﬂv\_‘g-_my,L#m D—Mund last saw h.m alive o"—%}#j—;
Death occurred at b L m on the date ststed above, and to the best of my knowlefige, from the causes stated

22a. SIGNATURE (Degrea or 1itle) . 22b. ADDREiZ 22c. DATE SIGNED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

F L P
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATI {City, towi¥ or county} tate)

ntombment REK6-17-6 Oak Grove Mausoleum | St. Louls County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Eouthgrn Funera% Home . b-/6-C.3

{Licansed EmbBalmer’s Statament on Reverss Side} ’

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

P

or by - Student Embalmer No.____

working under my personal supervision. ﬂ%”(/ M
——— 4
Student Signe

Signature of Student Embalmer
Licensed Embalmer Noé/‘y %/6
P. O. Address - { Z A

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
"with the above constitutes grounds for revocalion of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




